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of the Houston valves will be the responsible fac-
tor in obstipation of the incomplete evacuation
type. Delay and difficulty in expelling enemata
is peculiarly symptomatic of this condition, and
dysuria and frequency are not infrequently ob-
served. Rectal ulceration has been reported; and
arthritic, neuritic and autointoxication symptoms
can be due to absorption.

Diagnosis is made with the rectoscope or proc-
toscope, the patient being in the knee-chest posi-
tion, or inverted on a Haynes' table. Gant states
that obstinate obstipation of this type cannot be
cured by bougies and massage, and contends that
when the valves are markedly hypertrophied noth-
ing short of their division will effect a cure. Gant
and Pennington have devised metal clips for the
division by pressure. Hirschman advocates their
division by a rubber ligature, the necessary pres-
sure being maintained by a perforated or split
shot.

Martin first suggested valvotomy by division
of the valve, suturing the incision transversely,
and packing the rectum. Complete excision of the
hypertrophied part of the valve, with suturing of
the edges, omitting the rectal packing, more thor-
oughly relieves the obstruction, and makes con-
valescence shorter and easier. In some instances
valvotomy is followed by an immediate cure, in
others an atonic colon must be restored to normal
before the cure is complete.

A. J. MURRIETA, Los Angeles.
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Dermatology and Syphilology
E lectrothermic Methods in the Treatment

of Cutaneous Neoplasms-Electrothermic
methods for removing benign and malignant new
growths of the skin are becoming deservedly
popular with. dermatologists.

Benign growths such as papillomas, warts, small
angiomas, and small moles can best be removed
with electrodessication (fulguration) after cocain-
ing the base. This method is also applicable to
the very small superficial basal cell epitheliomas.
Telangiectases can be removed with a very fine
spark with results equally as good as when the
electric needle is used.
When the growth is definitely malignant it is

generally safer to employ surgical diathermy (bi-
polar electrocoagulation). This applies to squa-
mous cell epitheliomas of the skin and lip. Also
to basal cell epitheliomas (except the very small
ones which can be removed by electrodesiccation).
Wide coagulation of the highly malignant melano-
carcinomas and melanosarcomas of the skin is
preferable to surgery. The potentially malignant
keratoses of radiologists can be removed with

electrodesiccation with greater safety and surety
than with radium. Among the rarer lesions which
can be destroyed by electrocoagulation can be
mentioned small patches of lupus vulgaris, tuber-
culosis cutis, and the malignant tumors of xero-
derma pigmentosum.
The new modality, the high frequency knife or

"radio knife" is of great value in dermatologic
surgery. Skin incisions made with this knife are
comparatively bloodless, all capillaries and small
vessels being sealed by the spark. Large vessels
must be coagulated or ligated. The sealing of the
lymphatics reduces the chances of metastasis. In-
cisions made with this knife heal by first intention.

In brief, these three modalities are extremely
valuable additions to the armamentarium of the
dermatologic surgeon in the warfare against cuta-
neous malignancies. They rank with but do not
displace other well established methods of proce-
dure such as radium, x-ray, surgery, and cautery.

H. J. TEMPLETON. Oakland.

Urology

The Relationship Between Urology, Ileus
and Intestinal Obstruction-This relation-

ship, while perhaps a bit strained, is yet close
enough to warrant its brief consideration, for
urology touches shoulders with intestinal obstruc-
tion in two ways-anatomically and physiologi-
cally.

Anatomically, when the direct mechanical cause
of the obstruction is due to one of the urinary
organs. The kidney is probably the most common
offender in this class and hydronephrosis its most
frequent pathologic variation. Young states that
the mass may cause various gastro-intestinal
symptoms, including complete intestinal obstruc-
tion. A movable kidney, especially one the seat
of tumor, may act in the same way; as may other
uncommon conditions. However, this class is
chiefly of general surgical interest, for they are
only occasionally recognized before operation, and
only rarely amenable to urologic treatment even
when so recognized.
The physiological group is the more interesting

and important. Here the relationship is based
upon the fact that in intestinal obstruction the
kidney behaves much the same as it does in
uremia.

This was clearly shown by McGuarrie and
Whipple, in volume 29 of the Journal of Experi-
mental Medicine, from which the following is
quoted:

Individuals with intestinal obstruction show a heap-
ing up of all nonprotein nitrogenous substances in
the blood. Urea is most conspicuous in this material.
The kidney is evidently unable to secrete any of these
nitrogenous substances with its normal facility. These
substances are being formed with abnormal speed, so
there is a great accumulation in the blood and tissue.
The kidney in this condition reacts much like the
kidney of chronic nephritis, although there is no ana-
tomical injury and the kidney of intestinal obstruc-
tion is only temporarily insufficient. With relief of the
obstruction and clinical recovery the kidney function
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returns to normal. This injury can be repaired easily
and leaves no trace behind, inasfar as modern histo-
logical methods can show.
These facts were experimentally demonstrated

on dogs and are seen in any advanced obstruction.
Intestinal obstruction may therefore simulate

uremia. In turn uremia may present intestinal
obstruction as one of its major symptoms. French
authors seem to have laid emphasis upon this type
which they term gastro-intestinal uremia and
which may present symptoms of constipation and
diarrhea, often alternating, and even those of
complete intestinal obstruction. This type of
gastro-intestinal uremia 'is seen both in acute and
chronic forms and may come on with explosive
symptoms, particularly in connection with urinary
stone or prostatism. Here lies the chief point of
this paper, namely, that following what Hugh
Young terms the obstructive uropathy or a me-
chanical blocking of the urinary tract, uremia
gradually or suddenly may set in; and that this
uremia may occasionally follow the gastro-intes-
tinal form, giving a clinical picture of intestinal
obstruction.
Young states, "That the complex of general

systemic symptoms accompanying the obstructive
uropathy cannot be distinguished by any labora-
tory or clinical procedure from that resulting
from chronic nephritis" or symptoms "classed
under the head of uremia." Hence the source of
confusion when the unusual case appears where
uremia of urologic origin causes or simulates in-
testinal obstruction. Here routine surgery might
well be fatal; whereas the relief of the obstructive
uropathy by treatment of its cause, such as stone
or retention of urine would itself clear up the
intestinal obstruction. Following prostatectomy it
is not uncommon for varying degrees of ileus to
appear which respond poorly to the ordinary
treatment for this condition, but do well under
the forced fluids and other treatment for renal
decompensation. I think this is occasionally true
in any kind of a case with low kidney function.

UCrology does then bear a distinct relationship
to ileus and intestinal obstruction, and keeping
this relationship in mind may be of help in time
of need.

E. J. EYTINGE, Redlands.

Bacteriology and Parasitology
I ntestinal Protozoa-With the advance in

knowledge of the intestinal protozoa many
questions have arisen regarding the most satisfac-
tory methods of diagnosis. Until about 1920 most
authors stated that it was necessary to observe
the organisms in motion and under definite cir-
cumstances to make a correct diagnosis. During
the last few years the fallacy of this idea has been
demonstrated and the examination of the cold
specimen has gained wide favor.
To determine the best methods now in use for

securing a high efficiency in diagnosis with mini-
mum effort I have recently mailed questionnaires
to a number of protozoologists throughout Cali-

fornia requesting information regarding: prepara-
tion of patient, number and type of stools, and
the influence of substances commonly used that
would affect the presence of the organism in the
stool and thus interfere with the diagnosis.
These returns have indicated that it is the gen-

eral opinion of California protozoologists that a
series of six specimens, on successive days, should
be examined before making a final negative diag-
nosis. In addition to this a warm specimen ob-
tained from the patient in the laboratory before,
or following, the series will increase the percent-
age of flagellate infestations detected and will
occasionally demonstrate ameba in the active stage
when not found in the routine specimens.
Some protozoologists prefer the administration

of bile salts or "Biladine" tablets when obtaining
the series, believing that this still further increases
the percentage of positives.
The returned questionnaires would indicate that

the aging of the stool and the use of preserva-
tives increases the difficulty in making a satisfac-
tory diagnosis. They agree that stools are not
satisfactory for examination for a period of from
three to four weeks following a barium meal and
that there is a decrease in number of cysts and
parasites following the use of a high milk diet.
My own personal experience seems to indicate

that I have obtained a higher percentage of posi-
tives in individuals who have received no catharsis
or medical attention of any kind before the exami-
nation. In a series of seventy apparently healthy
students I obtained approximately 50 per cent of
positives with a single stool examination. From
the out-patient clinic of the White Memorial Hos-
pital, the stools run about 20 per cent positive,
while in the hospital less than 10 per cent appear
to be infested. I have ascribed this to the custom
of administering barium, cathartics and other
medications, as a preliminary to hospitalization.

Briefly reviewing the information available I
am convinced that with prompt examination of
specimens, and avoiding those things detrimental
to the parasitic protozoa, the best method of
obtaining a high percentage of positives is by
securing a series of six stool specimens without
catharsis, other than a small amount of some form
of bile salts. When parasites are not found in this
series, a warm stool examination following saline
catharsis is essential.
The cold stool examination usually consists of

two stages:
1. A preliminary study to determine the pres-

ence or absence of parasites without attempting
to determine type except in a general way. This
usually consists of a study of the specimen, mixed
with saline for the purpose of noting activity, and
with fresh iodin-eosin mixture for determining
the presence of the encysted forms.

2. A final study of the suspected specimens
found in the preliminary examination. This con-
sists of permanent mounts stained by the iron
hematoxylin method, from which a final diagnosis
of the type of parasite can be made.

H. E. BUTKA, Los Angeles.


